
Please print this form, complete it, and return to the Lt. 
Governor’s office. 
 
Part A: Nominator’s Information 
 
Name:              
 
Address: ________________________________________________________________ 
 
City: _____________________    State: ________________   Zip Code: _____________ 
 
Phone Number: ________________________   Email Address: ____________________ 
 
Section B: Student’s Information  
 
Applicant’s Name: ________________________________________________________ 
 
Address: ________________________________________________________________ 
 
City: _____________________    State: ________________   Zip Code: _____________ 
 
Phone Number: ________________________   Email Address: ____________________ 
 
Section C:  
 
Please provide as much detail as possible. 
 
Why is this student deserving of the Hoosier Rising Star Award? 
 
 
 
 
 
 
 
 

Hoosier Rising 
 Star Award  

 
Nomination Application 



Please explain the nominee’s activities or service to their community. 
 
 
 
 
 
 
 
 
 
 
 
 
Please explain the nominee’s impact on their community. 
 
 
 
 
 
 
 

 
 
 
 
 
 
 

If more space is required please attach additional sheets to this application. 


